MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - v
DEPARTMENT OF PUBLIC HEALTH ANO WEL FARE W— ; '
ATE
00 Nor ware AMENDED Registration District No. T/ E/? Prirary Registration District No. ___’LQQLJI“]MHI’: Ne. MQS L ?
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Ja ckson .a. STATE M4 S SOUTEL COUNTY Jda ckson admission)
Rev. 4/59 % b. CI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'Y Inside Limits
S R
\ Z oW Kansas City 50 yrs oww  Kansas City Yogg No D
c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET {If autside, give location) Reside on Farm
‘ E o rad mom || O ooy By Dpiye|vwn »
XSS Trinity Lutheran Hospf™0O ™ - 921 ichmond Yrivye[Y=Q N
3 " 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- Clarence W Tombzugh g PEA™ Aug, 9 1962
o 5. SEX 6. COLOR OR RACE | 7. Married [X+ Never Married (1 [8. DATE OF BIRTH | - AGE {last birthday) ";oli':h"“ IDYEAR IF UNDIR 24 Hy
i i ed N ays lours in.
5 M‘ale white Widowed [] Divoreed [J 5__%1-‘97 65, I y!
—-L—‘ 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
FS el during most of working life, even if retired)
z Bainter. Contractor Smith County, Kank USA
7 j Q 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r .
2 dopnas Tombaugh | Mary K, Simon lona Tombaugh
8 / " 15. WAS DECEASED EVER INU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yey, no, or unknown) [ (If yes, give war or dates of serviq
%527, lw Yes W Oi{Mrs. Iona Tombaugh, 9214 Richmond
16. F DEATH {E 1 Ti TERVAL BETW
10 < g CAUSE OF RRT (Dgf:gno‘;\;'»\g"é;ﬁgﬁw ne DI‘ ive 3 Kansa s Ci ty ’ MO . '(';‘INEEET ALNDEDE.E‘FIT
= m = IMMEDIATE CAUSE (a) At rs R o | & hes
1" oo o
Sl 8 18 months
12b% - 0| ] a Conditions, if any,]  DUE TO {b)
2l e S Pulonary Emphy 2+ yrs
13 E Zz stating 1h:’:m ur. 8 naxy pPhyaemk yr
lylng couse last. I?UE TO ()
'——-—'_‘g 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed was female was
s diseass condition given in PART | {a) thare a pregnancy in last 90 days.
g S Moderate cerebral edema l'j Yor l O No l O Unknown
E £ | 7% WAS AUTGFSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18}
3 [ PE D? a a n)
2 . v YE NO OO
z “5" D wﬁn? :1;:: Manth, Day, Year
x g g
Z o0 v | 20, INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oe - WHILE AT WORK [ farm, factory, street, office bldg., etc.)
14 o NOT WHILE AT WORK (J
Vo e o o - - y ]
5 o E é -g 21. 1 attended the deceased fmm_m.ﬂt;.g.'_lg.ﬁL_, to_kuglﬂi_g_’_m last saw i ~alive on—A:ng-lﬂt_g_'_lm_
® ; o LQOJ Death occurred n__].ﬂdﬂ_E}.{_ m on tha date stated above, and to the best of my knowledge, from tha causes stated.
w = 1
g w § ol . WWWMG 2. ADDRESS 730 Profesaional Buildiﬂg' DATE SIGNED
|5 B 8/20/62 .
- a | Z3s. BURIAL, CREMATICN, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Cnc town, of cou ty} 7 (State]
g 2 Tral ™™ |8-13-19 Floral Hills Kansas City, "igsouri
= < | = Funerat oirecToR ] ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISIRAR'S SIGNATURE
= %|Floral Hills Memorial Chapels, Inc|.— . /0-6.2_.
iy BIU ejiid ge a_c;‘re gory {Licenssd Embalmer’s .';a!lmnnf on Raverse Side) .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- +

Student Embalmer No.

or by

working under my personal supervision.

Student Signed_@%—y@mﬂ*

Signature of Student Embalmer .
Licensed Emnbalmer Nom
: . . .
"~ t P.O. Address ﬁ-" e -Z'-—-c—

1 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
“ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed fact should be so stated above.

-




